i

2004 FOR PROFIT CORPORAT

ANNUAL R

»

EPORT

ION

~it

FILED
Jun 10, 2004 8:00 am
Secretary of State

DOCUMENT # P03000080793

1. Enlity Name

LITTLE MAC, INC.

05-03-2004 90418 039 ***150.00

Principal Place of Businass

11021 CYPRESS ST
TAVARES, FL 32778

Mailing Address

11021 CYPRESS ST
TAVARES, FL 32778

66427655 .

2 Prncipal Piace of Business Y

Mailing Address

R R

Suite. Apt. », etc.

. Suite, Apt. #, B1C.

04262004 Chg-P CR2E034 (105:03)
City & Siale City & Stale 4. FE! Number Appliad For
A5 - OWVINDLE Net Applicable
Zp Cauntry e Country 8. Corlificate of Status Desirsd [ fz'zimma'
& Name end Address of Guirent Regittersd Agent 7. Name and Address of New Aegistorod Agant
' Nameg
KELLY, NEIL . _ -
11021.CYPRESS ST .. [ . Steet Address (PO, Box Number |s Not Acceptable) _ . _ . __ ... ——
TAVARES. FL' 32778
: City FL Ep Code

& The above named entity submits this staternent for the purpase of changing its registered offica or repisterad agent, or both, In the State of Florida. | am familiar with, and accept

ihe obligalions of registered agent.

SIGNATURE
Snanta. typed Or pifnied neTe Of registwed agent and lide i splicsble. (NOTE: AQem sigrasay ing! OATE
F . : . 9. Elsction Campaign Financing $5.00 may Be

[t by 1, 2004 Fou Wil bo $B60.00 §| TR Comibunon. Addod o Fsea

10, g OFFICERS AND DIRECTORS 1. ADGHTIONS/ CHANGES TO QFFICERS AND DIRECTORS (N 11

TTLE P 4 [J pelate e O Crangs [ Addition
e KELLY, NEIL HE

STREET ADORESS | 11021 CYPRESS ST STREET ADDRESS

arv-si-2p | TAVARESeFL 32778 CY- ST 2P

HE v C et m  [Jchage [ Addition
NAME KELLY, SHARRON F HAME

STREET ADDRESS [ 11021 CYPRESS ST - STREET ADDRESS

Ciry-51-2P TAVARES, FL 32778 CITY-§T-2%

e S | O Delee TE I cnange 7] Addition
HAME KELLY, AMANDA G NN

STReET ADCAESS | 11021 CYPRESS ST STREET ADDRESS

CITY-ST-3P TAVARES, FL 32778 CITY-5T- P )
e 3 Detote “me [Dchange [ Additin

CNAME o Fo- — e A e = NAE ] [ — I e : — -

STREEY ADDRESS N STREETADDRESS

Qny-sr-1p CIrY-5T-29

me [ Deers e [DJchange  [J Asduion
HAVE NAME

STAEEY ADORESS STAEET ADDAESS

cITY- §7- 2P TY-5T-29

e f O petets WiLE D Ccrange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P X CIFY-S7-2P

12. | hereby cartily that the infarmation supplied with this filing does not qualiy for the axamption stated in Section 1 19.0?&3)(i), Fiorida Stalutes. | further ceriify that the information
indicated on this report or supplemnental reporl is true and accurate and that my signature shall have the same legal e £ r
‘of the corporation of the recaiver of rusios empowsred 10 execuie this feport as requined by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Biock 11l

changed, or on an attachment with an address, with ai other Jike empowered.

TURE ]

SIGNATUFiE: -

oct Bs it made undar oath; that | am an officer or director

Devw 20 W0W . 352-343 %312

OF BIGNING OFFICER OR DIRECTON

D New \L'%{.\,.\.{



